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はじめに
副甲状腺機能低下症は，副甲状腺ホルモン（par-
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値を示した．血清電解質は Ca６．３mg／dl，P５．８mg／dl













Protein （－） T-bil ０．７mg/dl Cr １．２４mg/dl
Glucose （－） AST ２７ U/L eGFR ４６ml/min／１．７３㎡
Ketone （－） ALT ２１ U/L Na １３９mEq/l
Blood （±） ALP １７９ U/L K ４．７mEq/l
u-Ca １２．５mg/gCre LDH ２８５ U/L Cl ９９mEq/l
TmP/GFR ５．３mg/dl CK ２９８ U/L Ca ６．３mEq/l
Alb ４．１ g/dl P ５．８mg/dl
末梢血 LDL-C ９０mg/dl Mg １．９mg/dl
Hb １４．０ g/dl TG ６２mg/dl CRP ０．０２mg/dl
RBC ４５３×１０４ /μl HDL-C ７７mg/dl
WBC ４０４０．０ /μl BUN １９mg/dl
Plt １６．０×１０４ /μl UA ４．９mg/dl
表２ 内分泌検査所見
甲状腺関連 副甲状腺関連
TSH ０．７ μU/ml intact PTH １．０ pg/ml
free T４ １．１ ng/dl １，２５（OH）２-VD３ ４１．７ pg/ml
TRAb－h ＜１．０ IU/L その他
Tg－Ab １０．３ IU/L BNP １３．５ pg/ml
図１ 心電図所見
QTc ４５１msと低 Ca血症によると思われるQTc の延長を認めた．
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EF 39% EF 53%
４０歳頃から低心機能を指摘されており，心臓超音波












A : Alfacalcidol 開始前のUCG所見．局所壁運動異常や心肥大，弁膜症などはないが，EF３９％とびまん性壁運動低下が
認められた．
B : Alfacalcidol 投与後４４週時点でのUCG所見．明らかな壁運動の改善が認められる．
図２ 頭部CT所見
両側大脳基底核，視床，深部白質，小脳歯状核に著明な石灰化を認める．
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A case of hypocalcemic cardiomyopathy that developed secondary to
idiopathic hypoparathyroidism
Kanna OURA１）, Naotsugu MURAKAMI１）, Makiko TANI１）, Hiroki INOUE１）, Yu IWASAKI１）,
Takeshi KONDO１）, Yoshiko KANEZAKI１）, Yasumi SHINTANI１）, Takefumi TAKAHASHI２）
１）Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
２）Division of Cardiology, Tokushima Red Cross Hospital
A male patient in his ６０s underwent a transurethral resection of bladder tumor at a nearby hospital. One
month later, he presented with hypocalcemia（５．７mg/dL）, and visited our hospital for further examination. He
did not have any past history of neck operation, tetany, or convulsion, but did have cardiac hypofunction,
which began in his ４０s. His height was １７１cm and body weight was ５８kg, and abnormality of the face and
brachyphalangy were not observed. Additionally, no abnormality was found in his chest, abdomen, or legs. The
laboratory data showed hypocalcemia at the level of ６．３mg/dL（urinary Ca，１２．５mg/gCr）, hyperphosphatemia
at ５．８mg/dL（TmP/GFR，５．２８mg/dL）, and his serum intact-PTH was remarkably low（１pg/mL）. His thyroid
function was normal, and hypomagnesemia was not observed. Brain computed tomography showed remarkable
calcification in the area, including the basal ganglia. A diagnosis of idiopathic hypoparathyroidism was made
based on these findings, and treatment with alfacalcidol was initiated. However, echocardiography also showed
diffuse hypokinetic cardiac wall motion with an ejection fraction（EF）of ３９％．
His serum calcium levels gradually improved to ８mg/dL after treatment with alfacalcidol, and echo-
cardiography revealed that his EF improved to ５３％ a year later. In this case, cardiac contraction only
improved from the correlation of serum calcium with vitamin D, and we speculated that he had hypocalcemic
cardiomyopathy secondary to idiopathic hypoparathyroidism. In general, it is not recognized that hypocalcemia
causes cardiac hypofunction ; therefore, this case highlights the potential relationship between hypocalcemia and
heart failure.
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